No. 300
10.48

——

fLEp JUL 20 1852

AtRTH KO, __~

THE DIVISXON OF RtALTR OF MISSOUR

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 358 PRIMARY REG, D1ST. no.é_é_lﬁ_ Repistrar's No. /2

State File No..eicicsenies

27512

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed livad. If inatitotion: reaidence befors

WORK

-a. COUNTY P . TE b. COU dimisisn).
* Veérnon *Mi{Esouri “"WVernon
b. CITY (If outnids corpurate limits, write RURAL snd rive c. LENGTH OF || = ¢. CITY (If outside corporate limits, write RURAL and give township) g i)
. towsabin)| STAY (in this place) o H { 17}
Town Harwood KRural .- TowN _Harwood rural ?
d. FULL NAME OF (If not in hoapital or institation, give strect address or location) d. STREET {If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3_NAME OF a. (First) b. (Middle) c. (Last) - 4 DATE ™ (Ds
DECEASED meee .
DECEASED  Effie Mae Lord | o July 38 198%
8. SEX / 6. COLOR OR RACE | 7. #&%}%B NEVER MARRIED, 8. DATE OF BIRTH 9. l.A.GE {In years l:onur | TEAR ; [
a4 = ) ) Days
¥ L ™ |Jan. 24, 1884 | Y™ [ |
10a. USUA.'L OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn countey) 12, CITIZEN OF WHAT
done d moat of working lfe, even If retired) DUSTRY | ., - / Y7,
dusewil’s Cedar Hapids Iowa Vs
‘3&- FATHER S NAME 13b. MOTHER" S MA'DEN NAME . 14. NAME OF HUSBAND OR'WIFE
George Hoadley Florence Swett Chas. Lord.
§5. WAS DECEASED EVER IN U.S.ARMED FORCE? 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yummliu&nown) (Il yem. give war or dates of service) . Chas- LOI‘d H&I‘WOOd
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘grzmhgm
, Enter only oneceusoper | |- DISEASE QR CONDITION NSET
lime for (8), (3, and (g | OIRECTLY LEADING TO DEATH® (g) G»V,M_/z:.., _/:La.‘ﬁ Al &:&: .
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, tuch | Morbld conditions, if any, pl-ng DUE TO (b) _ﬁéh-sé‘ A”'
a2 heartfailure, asthenta, | rise to the above cause (o)
ee. It means the dig- | 'he underlylng couse last. .
eare, injury, or complica- DUE TO (c)
tion which cayred death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not / -
related to the disense or condition cousing death.
19a, DATE OF OP'IEIROAPI 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L/—;-m YES D KO @'
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' ICIDE homs, larm, fagtory, strest, office bldg.. exe.)
HOMICIDE
2id. TIME (Moath) {(Day) (Year) (Hasur 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
ire WHILE AT HOT WHILE
INJURY AT WORK

2, [ hereby certify that I atiended the deceased from _"’_)3_
, 19.8 3, and that death occurred at {-

alive on

19.£3 lo 2=/ © 19 %53 that'Ilast saw the deceased

., Jrom the causes and on the dale stated above.

23, SIGNATURE

o & T teae e RO

23b. ADDRESS

Z3c. DATE SIGNED

Schell City, Mo.

7:72-53

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town, or county) {Biate)
Tiol W Vé’-‘w” July 13,1993 Harwood Cemetery Harwood,Mo.
REGISTRAR'S SIGNATURE % 3 25. FUNERAL DIRECYOR'S Msuuuu“ : ADDRERS
: S| _Qhiizeemmun/ Foreod:, Jo.
%y Statement oo Reverse )




STATEMENT BY LICENSED EMBALMER
L

I hereby certify that the body whose name” i's' rch';"detd“ on"the reverse side of this certificate was embalmed by me, or by ...

. .. Student Embalmer Moe.eeuesowssennss rresae ehe
working under my personal supervision.
Signed mﬁam/
7
31gned.scvssacannanas Cesesaes cemsessinaa .e PR
Stodent Embaimer Licensed Embalmer No......2709. .. . ...

P. O. Address Harwood , Lo,

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




